Transmittal Sheet

Maryland State Board of Elections

Division of Candidacy and Campaign Finance
P.O. Box 6486 « 151 West Street, Suite 200 » Annapolis, MD 21401-8486
410-269-2880 = 300-222-8683 » MD Relay 808-735-2258

Campaign Finance Entity Name: FQ;QQA:; og g&f“gh (\_‘:\mgtoc{
Entity# A 0254

Report Due Date: _/ /4¢ /D G

. Forms Included in this Submission
v/ 1 | Schedule 1- Contribations

Schedule 1A- Transfers In from Treasurers

Schedule 1B- Other Receipts and In-Kind Contributions

Schedule 2- Expenditures
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h

Schedule 3- Outstanding Obligations

6 | Schedule 4 — Loan Consent Form

/‘7 Summmary Sheet

Please place a checkmark by cach form being submitted.

data are a complete and accurate statement of our campaign finance activity.

ush ot

Jcﬂad&aoc,
Signature of Candidate (Required if the campaigh finance entity is a personal treasurer) (Date)

Under penalty of perjury, we declare that to the best of our knowledge and belief the contents of the electronically filed

Al it

Signature of Chaioman (Required for Committee or Slate Reports Only)

(Date)
Revised 423
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Maryland State Board of Elections

- Campaign Finance Report Summary Sheet
Part 1

Entity Name: fE‘fsz o -9 SOrQ A @eﬂmlc Entity # 4 (9 35Y Report Due Date: /7 /% /0(p

Transaction Period - This Report covers transactions beginning /2 / Z2 ﬂ(gé and ending 2/ /:99 ﬁéé

Final Report (Check if you intend to close the account. This cannot be a final report if a cash balance or outstanding obligation remains)

AIRTOO RoTan3ss
1)

U Amendment# __ (Date amendment is being filed )
Part2
Bank Account Name Bank Account Number Bank Account Balance*

|_Erieads of Soces CinedconX 10/ 35736 >
*As of the report transacties ending date. Teotal €S
Part3 Part4
Receipts
Contributicas — Schd §, Col A 5‘5&7-"27
Tickel Purchiases — Schd 1, Col B
Federal Commitiees — Schd 1, Col C Prior Balance So(, .03 | :Tl’mm
Political Clubs — Scbd I, Col D
MD Caudidate and Shte Accounts — Scid 1A, Cal E + ~ g
MD Parly Central Commitioes — Scid 1A, Col F b . : B8 >
MD Pokitical Action Commitiees — Schd 1A, Col G | Total Receipts 156.5 | Totslof Part3 Receipts ., O
Yo Fodoral Ovt-oEState Commattoss — Schd 13 ColH : 2 7
Other — Schd 1B, Col | - ~ E
Loans ~ Schd 3, Cal K ‘ N

Trder Tomd m PaT ¥ MWJ Total Expenditures Total of M35Wdﬂn§ : ‘1
Expenditures = —_ <3
Salaries & Other Compeasation — Schd Z, Col N (%) :S
Reat & Other Office Expeases — Schd 2, Col O -
Fied Expenses — Schd 2, Col P CashBalance |  ©- mwhﬁ"ﬂmﬁ
Media—-Schd 2 ColQ Sgﬂﬂ'm balance to your next seport.
Printing & Campaign Materials — Schd 2, Col K
Direct Mailing by Mail House ~ Schd 2, Col S
Postage ~ Schd 2, Col T Part 5
Purchase of Equipment — Schd 2, Col U Value of In-Kind Contrilntions — Schd 1B, Col B aA41.00
Fundraising Expenses — Schd 2, Col V Value of In-Kind Expenditures — Schd 2. Cof A4
Transters Oul — Scd 2, Col W
Loan Repaymen — Schd 2, Col X Part 6
Other—Schd 2, Col Y 300 Outstanding 1.oan Balance —Schd 3. ColL
Returned Contribution — Scid 2, Col 2 - [ Outstanding Bills Due — Schd 3, Cal Al

Ewwer Towal s Pers 5 sToml Expendinaes: Total ()‘mnd]ng Obhgatlom

Part7

Under pegalty of perjury, we declare that we have examined this report, including the accompanying schedules, and to the best of our
{

knowledge and belief they are complete and accurate.
WAt/ Jiref Wil 2o 2act

Signahwe of Candidate (ot Wulﬁorcomi(tec orshte) .
Warning
(Date) Failure to provide all information required by
Signature of €hairman (ot required for personal treasurer account) this form will be regarded as a failure to file.

All Reports must bear original signatures.

SBE-13-03 (Rev. 4/03)




Farms may be duplicatod as noeded

Page / of / /0
RepautDucDaie 47 /3 £/0 6
Schedule 1 — Contributions
(see schedules 14 and IB for other types of Income)
. See instractions ws reverse side
o ' k1
Name of Enity Foends b? &c&\\ Wnegrmt-
Entity Number i(gé&ﬂ
A B [d D
Received From A Paid Contribvot Ticket Cogtributions Costribotions
D (5] C offey fan ticket | precheses by oo Federsd o Political
Date Nawac and Addecss of Contributor. M B [A | pochwesfon | Indvidmi, Commiticos Ciabe (inclods
Beceived ¢ E |5 | Indvidub, Corponstions (iaciude ticket ticket
N C | H | Compomations, oo porclumen) purcheses)
v E {yjo=
L
}o/ 6?524&5}1\ G(a\\&w\ 1o Date:
gf, 18938 N. Goedo Ln. s v % o]
, ¢ cde Z K A5.00
» j .
&\‘m.@&\ E,(‘Gli.“s 1o Date:
/(’ZE’ 2R lenkec <t s v W
/06] Teededrc 0 Q1724 *s0.0n
ir ‘60&\\\ \F\‘nQ&c&K o Diste: /
o T Masuxet Ave s orderd
%] TredeticX . . 2170 B%.97
N Aggregsic
1o Dtz
- Td
s Lo 2
—— =
Price Per ~No
s Tiket: 5 -4
o 2
s W P [
Tkt S v K
Aggregatc O—A %
10 Dste:
s Tacs
Aggrogate
to Date:
oL R
3 Tokett 3
Agpregute
10 Dot
s o]
to Date:
s o]
#5697
TOTALS THIS PAGE A B C 1)

Failure to provide all the infonmation required by this form will be regarded as a FAILURE TO FILE.
SBE-13-03 (Rev. 4/03)
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SBE-13-03 (Rev. 4-03)

’ ReporsDacDate ___ )
- Schedule 1B
Other Receipts and In-Kind Contributions
(see Schedules 1 and 1A for other typex of Income)
Sce instructions on reverse side
Neme of Entity _Fc1endS_al gﬁm\\c\mgmct.
Entity Number A 4[2353
1 k]
Date Complcie Name and Addvess of Payor Other - Refunds, To-Kind Contribution - | A Remarks
Received Rebates, Eems sold, Fair Maiket Valoeof | D
infeyest or mise. Jo-Kind Costribution | M
moome. {Describe in Reccived. (Deseribein | o
Remarks) Remarks) P
{ n Bercp e & Moce. Fere et ‘_ Doaoks, v Ree B
y / 7365 Recok Sde x., M Volupeet s
o6 | Fredecict, mp aroa S 58C.53 Ronk § WOAVE
Sl CraScoc Col
i @ Sweadioc , Df?\ﬁx\mk—i
/7 T Maxcell Ave. ﬁa&’ff Volondeers(@
o, Fi’edf’({\d, mg 9\]70{ s 5&9‘75 ‘H‘E %”5
f / G)(’o( il and %1’ L(f\tg{th | 0 ‘Ei'?c{"\o\’\ v“lftht \lGD
07/ 7205 Book Sde e 500 Diverec
% |Feduick, mp 73 $_763.53
Agazegie 3o Date:
s 3 Ep_ﬂ
-
= B=
Rt D = I3
2 N3
: g B
S
Fggmgaie o Dak:
s
Totals This Page
% vy, oo



Schedule 2 - Ex ICK COUNTY
e TN

See instructions on gy My

®

=0
,/7 .o.mi, ecl Poge ] of !
Entity ¥ _A (02 65Y M6 NoY 27 P 12: 59 Report Due Date kmmmmﬁ
Date Cheok Namw and Addres of Payse Name and Address of Reimburses Amount | C | A Remarks
No. | (The payee in the person who fs the ultimate reciplont | (The relmbursee Is the person who recelved the DM
. of campalgn funds) campaign check as a reimbumement for the E|1
expenditure. The relmbursee must be a campalgn N
- worker.) v
Nassa cuu.‘m«ﬁ d oﬁ% g A
o \ S94¢a Trdostey Ln. _ v
fak | Jouy Frelocicle, o a4 10,00 9| | wagy Radiy Spet
Wocklepro ~ tank
:\a\ A B v Sibdeic St y
0l Y. FredeCrc eile) 2170/ B 200 Bb?ﬁb/(m 2ank ﬂm\N
Code N Q P 9 R 8 T U y* w X y* Z_ AA*
Description Sularios and Rent and Fiold Madis Printing and Diract Postage Purchase of Fundrising Trans fors Loan Other Retumad In-kind
other othsr offica Expenacs Campaign Muiling by Bouipment Bxpemcs Outto Other | Repayment Contribution | Bxpenditure
compenantion sxpenies Materisls Muil House Maryland
Tronyurery
Totals > YeX)P, 200

*Describe in remarks (required)

Failure to provide all the information required by this form will be regarded as e fallure to file,

SBE-13-03 (Rev. 4/03)




